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o 18: OF A POLITICAL COMMITTEE
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| INSTRUCTIONS: FPlease .r,f,':n or prind legibly IN BLACK INK all information an this form. For ! |

' lance in completing this | instruchions an the reverse side. [
ey | TOTAL PAGES IN ENTIRE CFA-3 REPORT

——

|
IS THIS AN AMENDMENT? [] Yes [ No _. 7
(7
COMMITTEE INFORMATION
‘ 1. Full Name of Committee (as on Statement of Organization) D Check il this is a new name
O
CC‘”VEF 14::.’ & hool Poard  Comm free -
| 2. Acronym or Ab'rbrevialed Mame {if any) | 3. Committee Telezhone Nl.ll""lbl'.‘r
' N (217 ) e -130 ) e
4, Mailing Address (address where all campaign finance comespondence is received) D Check if this is a new accress
| @5 Haxther woed cf B I
| 5. City. Stata, ZIP Cade | 6. Party Affiliation (i sppiicabile)
|
|

N

i es 1] Lo 2

CANDIDATE INFORMATION (For Candidate’s Committees Only)
| 7. Full Name of Candidate (inciude any nickrame) | 8. Party Affiliation or If independent Candidate
| Mary £ coliyer | e
I 9, Office Sought {include distict number, if any. Not required for explorafory committee.) | 10, County of Rescence
' iy p i i
Noblesviile  Scihgol  Baard I oo \v

TYPE OF REPORT

| 11. Check ane: | Check one:
Erm -Proary D Pra-Elaction ':I Annual .‘mrmaunn EI Other I E Pre-Convention
| D Final/Dishznds Committes [Tnes 18, 19, s0d 20 mus be T D Outgoing Traasurer fwithia 10 days amend Statemant of Organaton) L Past-Convention
12. Reporting Pericd; COLUMM A COLUMNB

V!l .I'rD (@ Theough: &4 J.f 7 J.I’ﬂ(_lp This Fe.ri Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(MNote: these amounts inglude in-kind contributions and loans, as well a5 cash confmbutions.)
15a. ltemized (use Schedule A)

15b. Unitemized : G.o If-l 0, C: 5
15¢. Add lines 15a and 156 in both columns SUBTOTAL | 9973.4]| ga3.4
16, Add lines 13 and 15¢ in Calumn A& and lines 14 and 15¢ in Column B TOTAL |

EXPENDITURES
(MNote: These amounls include in-kind expendiures and loan repayments.)
17a. ltemized (use Schedule B) (Fublic Question; use Scheduie C)

17b. Unitemizad

17c. Add lines 172 and 17b in both columns SUBTOTAL
18, Cash on hand and investments at dose of this repaorting period (sublract 17¢ from 16 in both columns) TOTAL

{
19. Debts OWED BY the committee (use Schedule O) &0 0
20. Debts OWED TO the committee (use Schedule E) D.H0

CERTIFICATION FOR UFFJ(:E USE ONLY
Mfﬁﬂnap' bh-File
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 {R13/1105)
Indiana ElecSon Commission (IC 3-8-5-14)

FIl E
CDN

2005 AP ftempized G

FA-4 SCHEDULE A-1)
IBUTIONS BY INDIVIDUALS

[ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase type or print legibly IN
BLACK INK all information on this schedule. For assistance in compleing this schedule, see instructions on the reverse
side. This schedude is used to document contributions and receipls totaled on fTEM. 1Ea.urmsamnn,rsaum.
cumulative contributions from individuals OVER 5100 per contributor, within a calendar yeer MUST be itemized on” tﬁTﬁ
schedule (over $200, ¥ requiar party committee). All cumulative receipts, [such a5 foan proceeds and resayments, /efunds, |
rabates, refums of depost, proceeds fom sales, inderes! or other income)] OVER 5100 per contnbutor, within a calendar---
| yaar, MUST be itemized on this schedule (over 5200 if reguiar parly commiftew). A contributor’s occupation is required if an

| individual makes at least $1,000 in contibusions during the calendar year. Otherwise, this is optional.

|_ _..

tributions and Other Receipts

|
|
Page /i aof __!_% 4‘

CONTRIBUTOR"S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION : COLUMN A | COLUMNE DATE
FULL MAILING ADDRESS OR OTHER RECEIFT AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) PERIOD i YEAR-TO-DATE | RECEIVED BY
L Caontributions:
Mary Collyer B l
. y 8] Y In-Kind {descnbe] ic§f17f01f
(S feqthercoaod ct e 3,00 od !——1
Moldesy! lle T Yo z st ] o ek
Misc. (specty) 260 i
Contributer's Oecupation (¥ mpureg) Q‘-‘—‘%—J
r Contribubons:
O oirea |
" [ in-ind (describe) 2jeio
Sk ; | dlejoe |
( s 7209 |4500 —
S interest ] Loan jﬁﬂ:‘ |
Mesc, (speciy) i
1l ’
Cantributor's Occupation (¥ required) | (0 ?TZK
1 Dﬁnlnbmlm‘s:
Direct
5‘ ||’ P’r || |:| in-Kind {descnbe) BIEUIGE
\ 1 S€57 | 943.ue
| Other Recaipts:
| g InErEst D Lean Tﬂtt
Misc. (specdy) :
Contributor's Dccupation [if requined] CE.L%/L_-H
&, Eﬁﬂnm“
Direct -
\S lI| H, ] in-kind (describe) 5"'2210({
10.00 | 453 e
Other Recaipls: ;
Srardeim S
Mise. [specify)
Contributor's Occupation (if requined] (6 [{i,-r ey
i CI___[unu‘ihmrs:
L Direct
SIA 0] niand foesoron | >(22/0@
Ty | 9934
Other Receipts; ;
O interest [ Loan E,'H:'
[ mesc. (specity .
Centributor's Occupation (if rquied) ﬂ“ya{'

SUBTOTAL THIS PAGE OF SCHEDULE A

s 193 .4

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 153 of the Summary Sheet)

s 992.4




P REPORT OF RECEIPTS AND EXPENDITURES ’: —_{ -4 SCHEDULE B]
LR O A O GO | [TEMIZED EXPENDITURES
&- indiana Election Commission (IC 3-9-5-14

e 2006 8P 12 p 7

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing thi

| schedule, see instructions on the reverse side. This schedule is usad to document expenditures totsled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations(@hd.otherentties OVER $100 oar.
recipient, within a calendar year MUST be itemized on this schedule (over S200, if reguiar party commiftes), All Cusmdstol |2,
expenses, including in-kind, regardiess of amount paid to poltical commitiees, {such a5 transfers-oul from candidate, legisiative '

caucus, political sction, or reguiar party commifieas) MUST be demized on this schedule. e o ; |
3 oD |
RECIPIENT'S NAME AND MAILING ADDRESS | RECIFIENT'S GCCUPATICN | TYPEOFEXPENDITURE | COLUMNA COLUMN B St
(strect, number, city, state, ZIP cade] - d | AMOUNTTHIS | CUMULATIVE 4
AT e s el !stmu;:-rr f.fappncaum,r_} PURPOSE (be specific | “perion | vEAR-To.DaTE | EXPENOITURE
- | Plorect [ inte
Code | .
= Dis ?rﬁ VITEr O Paymens of Dett
15C ol t Copies ] Ristumesst Conirénstion _ _ 22/0(
325 E. conner Sé I:ltmef________ 3G 715 | 9.5 3 122/0(d
MNoblesvile TA Yladlep i
Pya Popwis azc B Do
Te 2 g = o = —_ 1
[ Sourh Powbeus Prop Asa] NS i (] Retumed Combuton [6.00 (0-60 |3(22lce
| (15l Seuln o bows D Clother
| Nobiesvile v Hleolez =
I cm_,f&__! Houmi Hon Cﬂﬂ'&'l'}f e [ inking
i : o O Payment of Dett |
| Clet of Ciauir + - % LS S 3 B |
Superis  (QUIvS Other 00 G 2 27100
| Hamiton wa‘n}fé“ A center 0 e | =
'L.rt:)u{u..-l."tf P Wleo D |
| cose ..EL.‘ - v e [ wing |
e : ; Printe [0 Payment of Bient |
[ 7"-,r"r':"["'—:‘d-'p‘ Store- (Ovn [] Retumed Contribusion i | 1g
| 5300 503 Clove 1809 | 98209 | 3lelot |
Davenpprt TA 5383 supese | ||
1
cove_A__ /gﬁac( O ineking - |
o i Payment of Debl |
Vi Clory Store (27 : bl [ Retumed Contribution I58.57) a |
5o Sw. o™ ST Clother | g4e. (2@ | 320f0e
Dawvenport, T4 53403 Purpoee: 5 |
Code Ooieet [ to-king |
[ Paymest of Detst
DE & 40 L I
Olotrer
Purpase:
Code Oorea [ in-Kind
[ Payment of Dett
[ Retumed Conintxstion
Clomtrer
Purpase:
SUBTOTAL THIS PAGE OF SCHEDULE B | s 4 (J [
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY e
(Enter total on ITEM 17a of the Summary Sheet) | S993.4/




